Comparison of respiratory motion artifact from craniocaudal versus caudocranial scanning with 64-MDCT pulmonary angiography.
The purpose of this article is to compare respiratory motion artifact between craniocaudal versus caudocranial 64-MDCT acquisition for CT pulmonary angiography. We retrospectively reviewed 100 consecutive emergency radiology CT pulmonary angiography examinations acquired on a 64-MDCT scanner between April 2007 and February 2008 for two groups of patients: caudocranial acquisition (mean age, 50.5 years; range, 16.6-84.2 years; mean [+/- SD] scan duration, 9.1 +/- 1.1 seconds) and craniocaudal acquisition (mean age, 56.5 years; range, 22.4-94.2 years; mean scan duration, 7.1 +/- 0.9 seconds). Two blinded readers reviewed randomized coronal reformatted images in lung windows and scored the severity of respiratory motion artifact in the upper, middle, and lower lung zones on a 4-point scale (0, no artifact; 1, mild; 2, moderate; and 3, severe). Caudocranial versus craniocaudal differences in artifact severity were assessed using the concordance statistic. The Student's t test was used to compare incidence of diagnostically limited examinations containing moderate or severe artifact. There were no statistically significant differences between scans obtained in the caudocranial versus craniocaudal scan direction in any lung zone or on the basis of the most severe artifact score per patient (p > 0.3). There were no significant differences between the groups with regard to the incidence of diagnostically limited scans (p > 0.25) containing either moderate or severe artifact. Craniocaudal CT pulmonary angiography multislice acquisition with a slight decrease in scan duration had a similar degree of respiratory motion artifact to caudocranial scanning, performing equivalently in all lung zones and on an overall patient-by-patient basis.